Bezoars are retained concretions of undigested animal or vegetable material that can produce gastrointestinal obstruction, ulceration, and bleeding. Therapeutic options for gastric bezoars include enzyme therapy (papain, cellulase, or acetylcysteine), endoscopic disruption and removal, and surgical removal. Multiple large gastric bezoars generally require conventional surgical management through an upper abdominal incision. With the recent improvement of laparoscopy, a lot of portions of abdominal operations have been performed laparoscopically. We successfully removed multiple large gastric phytobezoars in a 52-year-old female completely through laparoscopy. This supported the feasibility of laparoscopic surgery for patients with gastric bezoars.
large bezoars (about 10 cm, 7 cm, 7 cm diameter) occluding almost the entire pylorus (Fig. 1) . Nasogastric irrigation and endoscopic fragmentation were attempted for conservative management but found to be unsuccessful and laparoscopic removal was decided.
One 10-mm port, one 12-mm port, and two 5-mm ports were used. A 4 cm-sized gastrotomy incision was made on the anterior wall of the gastric body using an ultrasonic shears. A laparoscopic endo-bag was introduced and positioned next to the gastrotomy site. All gastric bezoars were retrieved and placed directly in one endo-bag without any spillage (Fig. 2) . The endobag was retrieved through the subumbilical port site and the open end of the bag was exteriorized outside the abdomen. The wound of the subumbilical port was enlarged to 20 mm, and the bezoars were morcellated with ring forceps and removed in fragments (Fig. 3) .
The gastrotomy site was closed using endo-GIA staplers (ETS Flex45, Ethicon Enodo-Surgery, Cincinnati, OH, USA) after the placement of stay sutures (Fig. 4) . The entire small intestine and the stomach were explored carefully for retained bezoars, and a drainage tube was not inserted into the peritoneal cavity.
The total operating time was 90 minutes and there were no significant complications during surgery. The postoperative course was uneventful, with a return to soft food on the third postoperative day and discharge on the sixth postoperative day. Therefore, we recommend this laparoscopic approach for the patients with multiple large gastric bezoars in whom surgical management is considered as a treatment option.
